2000 l;ll;lll-;ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768375 May 26, 2000 8:00 am

1. Entity Name,, ;' -, S t f St t
AVEWQOD. INC' ccrciary o atc
CAMP DOVEWOOD, INC, ; .
. i 05-26-2000 90119 048 ****g] 25
»d I
Principal Place of Busi:ness Mailing Address
23221 101TH ROAD i 23221 101TH ROAD
('BRIEN FL 20T O'BRIEN FL 320M-2820
us s
Suite, Apl. #, etc. ; Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Number 05 002 Applied For
45w Not Applicable
! O $8.75 Additional

Zi . i Countr Zi Countr . .
P ) ot puntry P Y 5. Certificate of Status Desired Fee Required

6. Nﬁme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name -~ . -
RlCHMOND, JAMES E Street Address {P.O. Box Number is Not Acceptable)}
23221 101ST RD'
O'BRIEN FL 32071
City FL Zip Code

8. The above namad famity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

2t ) snmes £ Retmod gy 2w

naturs, typed or printad name of registereﬂ agent and fitle it applicable. (NOTE: Registerad Agent signature required when reinstating) ¢,, A T DATE
1

SIGNATURE

e « ., - FILE NOW: 8 Election Campaign Financing $5.00 may Be Make Check Payable to
R FEE IS $61.25 & Trust Fund Contribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 10
TILE D ' O Delete TITLE [J Change  [J Addition
nae . ... |RICHMOND, ROBERTA T. NAME |
sTReeT ACDRess [ 232211 101ST ROAD STREET ADDRESS |
orv-sr-z2¢ | O'BRIEN FL _ CITY-§T-21P |
TITLE R - [ Dalete TILE [ Change [ Addition
NAME RICHMOND, JAMES NAME
street aporess | 23221'101ST ROAD STREET ADDRESS |
crv-st-ze | OBRIEN, FL 00000 ) CITY-ST-2P

e . U L 1 Deiete TLE - - - OJ Change [ Addition
nvve | YANZANT, SARAH NANE
swreer aooress 4 ALAMO CT. STAEET ADDAESS
crv-sr-zp | LAKE CITY FL CITY-51-21P
TITLE ) [ Delete TNLE ) change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-8T-2P
TITLE . O pelete TMLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P ' CITY-ST-2P
TLE ! [ Dskete TIILE O] Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2P

12. | hereby certify thfat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on afl attachment with an address, with all cther like ggnpowered.
SIGNATURE: __ SIGHATUSE M@Uﬁﬂf5 E. Rutpart) s, 2000 Fo#FI0863

SIGNATUR;‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

P



